FILED
+'2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000012146 04-30-2008 90040 027 ***143.75

1. Entity Name
WMC CHICKASAW, LLC

Principal Place of Business Malling Address
1065 MAITLAND CENTER COMMONS BLVD. 5405 DIPLOMAT CIR
MAITLAND, FL 32751 SUITE 100

ORLANDO, FL 32810

Suite, Apt. # etc Suite, Apt. #, etc. 04282008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0027684 ot Applicable
P ) . Couniry de Counity 5. Ceruficate of Status Desired ﬁ Eg'ggqlﬁf:é"""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, KENNETH M _@Lﬂsmm?ﬁimt)%m YW\,
1065 MAITLAND CENTER COMMONS BLVD. Street Address (P.0. Bdx Number is Not Acgeptable)
C/O CLAYTON & MCCULLOH C-!n O\A~lp + e Boeeanld
MAITLAND, FL 32751 o Nipmaos Ceivre Comams Blyn
City F L Zip Code
Niatrton ™51

8. The above named entity submits this statement for iffe purpose of changing its registered office or reg|stered agent, or both, in the State of Flodida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typexd o ponled) name of tegialersd agent and blle ¢ appieable, (NOTE Retstenond Ayont sijiksture requiedd when renslaung) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
T5LE MGRM 7 Delete TITLE O change [ Addition
NAME CLAYTON INVESTMENTS, LTD. NAME
STREET ADDRESS | 5405 DIPLOMAT CIR STE 100 STREET ADDRESS
CIrY-S1-2IP ORLANDO, FL 32810 -, CITY-ST-2IP
LE v O et TITLE O change [ Addition
NAME Cod NAME
STREET ADDRESS o STREET ADDRESS
CITy-61-21P T CIrY-51-21P
TLE [ elete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-21P
TITE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-ST-21P
T1LE O Delete TITLE [ change  [J Addilion
NAME NAME
STREET AODAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report {s true and accurate and that my S|gnalure shall have the same legal effect as if made under gath; that § am a managing membey or manager of the
limited liability company or the receiver or trustee empowe ecute this report as required by Chapter 808, Florida Stalutes

o7 LTy W, CWTum | S viErn s ﬂqdp Yo -
oL BINE INWCRLEWEAT, (oRuctas Rame £25°9b5Y

M, R, OR AUTHORIZED REPRESENTATIVE Dute Daytima Phone #

SIGNATURE:

SIGNATUREAN




